Sarcopenia is rarely screened for and diagnosed in everyday clinical practice. This is despite the fact that sarcopenia in old age translates into a higher risk of disability and dependence, increased demand for institutionalization and rehabilitation, greater morbidity and mortality, and finally considerable healthcare-related expenditure [1] .
In the current issue of the European Geriatric Medicine, Ramirez-Fuentes et al. present their results of the ultrasound (US) assessment of rectus femoris muscle in 18 chronic respiratory patients and 17 healthy controls [2] . In their study on applicability of ultrasound for muscle mass assessment in older patients with suspected sarcopenia secondary to chronic obstructive pulmonary disease, they confirmed the agreement between the results of ultrasound evaluation, namely a cross-sectional area of the rectus femoris muscle on one hand, and bioimpedance analysis (BIA) of body fatfree mass on the other. Additionally, what seems of a particular importance for geriatric research and practice, they showed a relationship between the cross-sectional area of the rectus femoris, as measured with US, and the functional measure of quadriceps muscle, that is its strength determined by a maximum voluntary isometric contraction [2] .
Presented results should be discussed in light of the recent launch of the revised European consensus on sarcopenia, during the European Geriatric Medicine Society (EuGMS) Congress in Berlin. The European Working Group on Sarcopenia in Older People 2 (EWGSOP2) in its statement aimed to increase awareness of sarcopenia, and can be viewed as a call for action on prompt and accurate sarcopenia diagnosis and treatment. EWGSOP2, for the first time, included the ultrasound assessment of muscles which is listed as promising "alternative or new test and tools" [1] . Being not only absolutely safe, completely non-invasive, and radiation-free instrument, but also handy, accessible in most clinical settings, relatively inexpensive tool, US has an obvious advantage over radiological techniques employed in the diagnosis of sarcopenia thus far [1, 3] . Of note, along the lines outlined by EWGSOP2, US assessment correlates well not only with muscle mass but also muscular function which in the new consensus has been justly given a prominent role [1] . The latter is an important methodological aspect related to the use of US in muscle assessment not to be underestimated. Clearly, when compared to the routine modalities used for this purpose, namely the bioimpedance analysis or dualenergy X-ray absorptiometry (DXA), US surpasses them by providing not only quantitative (mass) but also qualitative (correlation with muscle strength) estimates.
The great strength of the study of Ramirez-Fuentes et al. lays in its practicality and extensibility to the real-life case scenarios. With the rapid growth of the segment of population above the age of 80 years, and related increase in burden of multimorbidity and multiple functional deficits, there is a need for a quick, standardized assessment modality to assess muscle mass, architecture and function, that would be feasible in different clinical settings, including the bedside. Furthermore, as showed by Ramirez-Fuentes et al., the association between muscle quantity and quality evaluated with US, makes it possible to screen and diagnose sarcopenia also in bedridden, cognitively impaired patients who would not comply with any of the available functional assessments. Importantly, the study by Ramirez-Fuentes et al. has been designed in line with the recently published by Perkisas et al., the evidence for the protocol of standardized ultrasound assessment for sarcopenia in old age [3] .
As it has been stressed by the new European consensus on sarcopenia, there are still considerable knowledge gaps, concerning the pathophysiology, diagnosis and treatment of sarcopenia [1] . In the realm of diagnostic procedures, this is This comment refers to the article available at https ://doi. org/10.1007/s4199 9-018-0130-7. 
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